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<010> Studv Area code

MEDIAPOL]S TEL CO
<015> Studv Area Name

2Aa4<020> Prosram Year

<030> Contact Name: Person USAC should contact hsie Rupe
with ouestions about this data

<035> Contact Telephone Number: 3r9-394-3455
Number of the identified in data line <030>

<039> Contact Email Address:
Email ofthe oerson identified in data line <030>

arupe@mtctech. net

:ffi<100> Service Qualitv lmprovement Reporting

Unfulfilled Service Requests (voice)

Detail on Attempts (volce)

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
Number of Complaints per 1,000 customers (broadband)

<200> Outage Reporting (voice) (completeoftochedwotksheet)

<2!o> I / ll<- cneck box if no outages to report

<300>

<310>

<320>

<330>

<400>

<410>

<420>

<430>

<440>

<450>

<500>

<510>

<600>

<610>

<700>

<710>

<800>

<900>

<1000>

<1010>

<1100>

<1110>

<1200>

( co m Dlete aftoch ed workshe et)

( o ft o ch de sctiptive d ocu fr e nt )

( check to i ndicdte ce rti fi cotion )

( oft o ched d 5cti ptive docu m e nt )

( check to ind icote ce rtilicotion )

( oft o ched d$cri ptive do cum e nt )

(conplete oft oched wo *sheet )

(compl ete dfr o ched wo *sheet )

(complete oft o ched wo t*sheet )

(if W' complete oftached wotksheet)

(check to indicdte certifrcdtion)

( dfr o ch desdiptive document)

(if not, check to indi@te cefrif@tion)

(co npl de oftoch ed wo*she et )

(compl ete ofroched wo *sheet )

l-! \ t-)

=ffi[7il7n
ll-/-..|lffi

Fixed I * I
Mobile

Service Quality Standards & Consumer Protection Rules Compliance

35r25 1_14_5 10

Functionality in Emergency Situations
3 5125 1_rA_5 10

Company Price Offerings (voice)

Company Prlce Offerings (broadband)

Operating Companies and Affiliates^ a
Tribal Land Offerings (Y/N)? L, (9
Voice Services Rate Comparability

Terrestrial Backhaul (Y/N)? O O

Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to
lncluding Rate-of-Return Corriers olfilioted with Price Cdp Locol Exchange Corriers

(ch$k to indicdte certificotion)

( complete ofto ched wotksheet)

Rate of Return Cariers, Proceed to ROR Additional Documentation Wotksheet
(check to lndicote certificotion)

(compl ete dfroch ed wo t*sheet )

i,;g, q;-Qorotoo r*'C 0 +/
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Page 12

Area code 351251

<015> StudyAreaName MEDTAPoLTS TBL co

<020> Program Year 2oL4

<030> ContactName-personUSACshouldcontactresardincthisdata Angie Rupe

- Number of <O3O> 319-394-3456

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHATF:

Certification of officer as to the Accuracy of the Data Reported for the Annual Reporting for cAF or Lt Recipients

certifY that I am an ofticer of the reporting carri€r; my responsibilitie include ensuring the accuracy ofthe annual reportlng requirements for univercal seruie support
ecipients; and, to the best of my knowledge, the information rcported on this form and in any attachments is accurate.

lameofReportinScarrier: MEDTAPoLTS rEL co

ignatureofAuthorizedofficer: CERTTFTED oMrNE
Date 10/ae/20t3

rinted name ofAuthorized officer: Angie Rupe

ftle or position of Authorized Officer: of f ice Manager

'elephone number of Authorized officer: 3 1 93 9434 56

itudyAreaCodeofReportingGr[ier: 3s12s].
Filins Due Date for this form: !0 / ts / 2ot3

Persons willfully making false statements on this form 6n be punished by fine or ,orfeiture under the communications Act of 1934 47 u.S.c. Sg 502, 503(b), or fine or imprisonment
under Title 18 ofthe United States Code, 18 U.S.C. S 1001.

101o8t2013



Page 13

MEDIAPOLIS TEL CO

<020> Proeram Year 20L4

<o3o> Contad Name - Person trSAC should contact repardinp this data Mgie Rupe

319-394-3456

<039> ContactEmailAddre$-EmailAddressofDersnidentifiedindataline<O3O> atupe@mtcEech.neE

TO BE COMPTETED 8Y THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Ofticer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

conlry $at (Nare of Agent) ls aulhorlzed lo submlt th€ infomtion reportod on behalf of the Bporting carrler, I

tlso @rtify that I am an offlcer ot the rcporllng carrler; my responsibilities includo ensuring tho accuEcy of the annual data rporting rquirment3 provldod lo the authorized
qenl; and, to the b6t of my knowledge, the Bports and data p.ovlded lo the authorlzod agent ia accuate.

!emp .f A"rh^rirp.l ArFnr.

{ame of Reoortin! Carrier:

;irn:trrrF 6f Arfharire.l Offi.Fr Date:

)rinted name of Authorized Officer:

litlr AilthorirFd Offi.pr:

leleDhone number of Authorized Officer:

a^.le 
^f 

R.nddihr aerri.r. Filin, D0F Drt6 f6rfhi( fnrm:

under Title 18 ofthe United states code, 18 U.s.c. S 1001.

Certification of fuent Authorized to File Annual Reports foJ CAF or Ll Recipients on Behalf of Reporting Carrier

he data reported hereln based on data provided by the reportlng carrler; and, to the b6t of my knowledte, the intormation reported her€ln ls acurate.

lame of Reoortine Carrier:

lame of Authorized A{ent or Emolovee ofAeent:

dfAuthorized Acent or EmDlovee ofA Date:

'rinted name ofAuthorized Acent or EmDlovee ofAcent:

itl. olA Areni of Aopnt

eleohone number of Authorized Apent or EmDlovee ofAcenti

fudv Area Codp of R q C2rrier: Filin! Due Date for this form:

10/08/2013

Page 13
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CERTIFIGATION OF Mediapolis Telephone Company

Reporting Period January 1 - December 31,2012

Sec. 54.313(a)(5) Service Quality Standards and Gonsumer Protection Rules Compliance

Pursuant to $ 54.313(aX5) for High-cost Recipients, Mediapolis Telephone Company hereby

certifies that it is in compliance with applicable service quality standards and consumer protection

rules. Mediapolis Telephone Company follows Customer Proprietary Network lnformation (CPNI)

rules and also files the annual CPNI certification with the FCC pursuant to the FCC's current CPNI

rules and regulations. Attached are annual notices to customers on matters related to customer

privacy. Mediapolis Telephone Company has also implemented an ldentity Theft Prevention

Program in accordance with the federal Red Flags Rule.

I verify that the foregoing is true and correct. Executed on October 10,2013.

/s/ William R. Malcom

William R. Malcom
General Manager & CEO
Mediapolis Telephone Company



.. Regulatory Notification-
I mportant information for customers
with unlisted or nonpublished numbers
Billing, Name and Address (BNA)
Notification
The FCC has ruled that under certain
circumstances the Billing Name and Address
(BNA) of all telephone customers (including
unlisted and nonpublished customers) can be
released to telecommunications service
providers for use other than marketing
purposes. The main reason for releasing BNA
information is to ensure proper billing for certain
types of calls.
For instance, calls such as collect, third number
or calling card calls may be carried by an
interexchange carrier who is not your
presubscribed
interexchange carrier or who does
not have a billing contract with our company.
Under these circumstances, the carrier does
not know who to bill the call to, and therefore,
must request the BNA from our company in
order to bill the call. We must provide the
information to the requesting carrier.
BNA can also be released for several other
reasons, including verification for
presubscription
and new address purposes, fraud
prevention, servicing your account and similar
purposes.
lf you have an unlisted or nonpublished
telephone number, you have a choice. lf you do
not want your BNA released by our company,
we need affirmative notification from you within
30 days. You should know that if you provide us
with such notification, your ability to make third
number or calling card calls or to receive collect
calls could be denied. Should you have
questions regarding this matter or would like to
block your BNA information from being
released, please call our business office.

!mportant Notice Regarding
Your Account lnformation
MTC Technologies knows the importance of personal
privacy
to our customers. MTC Technologies keeps all account
information strictly confidential to the fullest extent possible
and uses industry-accepted technology to safeguard
customer data. Recent changes in federal law concerning
telecommunications companies regulate the use of
account
information to selectively market specific products and
services to specific customers.
What kind of information are we referring to?
This information, legally referred to as Customer
Proprietary Network lnformation (CPNI), includes data
such as which long distance carrier you have chosen, what
calling features you use and which calling plans, if any, you
have subscribed.
Who uses this information and is it protected?
Only MTC Technologies can see or use this information. lt
is never released to outside companies. You have the
right,
and we have the duty under federal law, to protect the
confidentiality of this type of information.
What do I need to do?
No action on your part is necessary. lf you wish to restricl
MTC Technologies's ability to tailor our service offerings to
your individual needs, you may contact us using the info
below. Should you wish to restrict use of your CPNI,
please
contact our local office at 31 9-394-3456 or
office@mepotelco. net.
Your request should be sent within 30 days of receipt of
this notice. Restricting CPNI may make you ineligible to
receive information from MTC Technologies about new
products and services, packaged offerings, and various
promotions.
How does this affect services I receive?
Whatever you decide will not affect the provision of any
services to which you subscribe. Your approval or denial
for use of CPNI will remain valid until you tell us otherwise.
Again, we only use your account information to market
other telecommunication products and services we offer
and no action is required on your part unless you wish to
restrict our use of your CPNI. You will still receive monthly
bill inserts, quarterly newsletters, and other publications
that are sent to all customers at the same time, so you will
be kept up-to-date on what is happening in the company.
We look fonivard to being able to serve your
telecommunication needs more efficiently with new
products and services based on the information we know
about your account.



CERTIFICATION OF Mediapolis Telephone Company

Reporting Period January 1 - December 31,2012

Sec. 54.313(aXG) Abality to Function in an Emergency Situation

Pursuant to $ 54.313(a)(6) for High-cost Recipients, Mediapolis Telephone Company hereby

certifies that it is able to function in emergency situations as set forth in S 54.202(a)(2). Mediapolis

Telephone Company is able to remain functional in an emergency situation through the use of

back-up power to ensure functionality without an external power source. Mediapolis Telephone

Company has backup battery (or equivalent power) reserve in its central office, which enables it

to provide seruice for a reasonable period of time if external power is lost. Mediapolis Telephone

Company's network is engineered to handle reasonable excess traffic in the event of traffic spikes

resulting from emergency situations. Mediapolis Telephone Company has redundancy in its

network for use in re-rerouting traffic when facilities are damaged.

I verifu that the foregoing is true and correct. Executed on October 10,2013.

/s/ William R Malcom

William R. Malcom
General Manager & CEO
Mediapolis Telephone Company
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Company 113ms; MTC Technologies

lowa Lifeline Assistance Certification Form
The information on this.application is stictty confidentiat and wilt onty be used toassess your

eligibility for Lifeline Assrstance. Any documentation rcceived witt noi oe kept, sharcd iiitorea.
(PLEASE PRTNT)

Name:

(Last) (First) (Middle)

ResidentialAddress: (may not be a p.O. Box)

(Street)

Check one below:

f] Permanent Address

(State) (zip)

n Temporary Address (must veriff address every 90 days)

ls this address occupied by multiple households? Yes _ No

Billing Address (if different than Residential Address):

(Apt #) (city)

(Street) (City) (State) (zip)

Telephone number or existing account number:

Date of Birth:(mm/dd/yyyy)_ Last 4 digits of sociat security #:

Please answer the following questions:

1' Are you or anyone in your household cunentty participating in any of the following programs?
(Check one & aftach documentation*)

n Medicaid (e.g. Tifle Xl)uMedical, state supplementatAssistance)

E Supplemental Nutrition Assistance

fl Supptementat Security tncome (SSt)

! Federal public Housing Assistance Section g

n Low-lncome Home Energy Assistance program (LlHEAp)

! Temporary Assistance to Needy Families program (TANF)

n Nationarschoor Lunch program (NSL) Free Lunch program; oR

ls your income at or below 13s percent of the Federal poverty Guidelines?
_ Yes _ No (*proof of income is requiredj

lf yes, how many persons are in your household?

3' fre you or anyone else in your household currently receiving any Lifeline telephone assistance
from any other wireline or wireless telephone provider?

Yes No

2.

*NoTE: Any documentation received with the certification form will not be kept or stored by tre tocaltelecom mu n ic ations prcvider.



By signing below, I certify under penalty of p ts
true and correct to the best of my knowledge:

E I nave read the information on this certification form and understand that I must meet the qualifications listed
on this form to receive assistance from this program.

! I understand that the individual named on the documentation provided demonstrating program-based
eligibility, if not me, is part of my household.

n I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishabte by
law.

f] I understand that Lifeline is a federalgovernment benefit program and willfully making false statements in
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program.

E I agree to provide documentation of my eligibility, when required to do so.

f] gy participating in this government program, I agree to allow my provider to give my full name, full
residential address, date of birth and the last four digits of my social security number to the national database.
I understand that failure to comply will deny me the Lifeline benefit.

E I certifrT that my household is receiving no more than one Lifeline-supported service and understand that
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution.

E I understand that I may not transfer my service to any other individual.

! I acknowledge that I may be required to re-certifi7 my eligibility for Lifeline at any time and failure to re-certify
my continued eligibility will result in de-enrollment and termination of Lifeline benefits.

n I understand that I must notifo my telecommunications provider within 30 days if I no longer meet the income-
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if
another member of my household is receiving a Lifeline beneflt, and that t maly Ue subject to penalties if I fail to do
so.

n tf I move to a new address, I agree to provide my new address to my telephone provider within 30 days.

fl I understand completion of this certification form does not constitute immediate acceptance into this program.

Signature.

Telephone # Associated with Lifeline service:

lnitiation Date:

SERVICE PROV'DER USE ONLY

De-enrollment Date:

Type of documentation Reviewed: EAward Letter EVoucher EBenefits card Elncome Statement trother
ldentifoing lnformation of Document Submitted:

Documentation Expiration date (if applicable):

NameonDocUmentation(ifdifferentfromnameofapplicant):

Method documentation was provided: Eln person EFax ElMail EElectronically

Reviewed by: Date Reviewed:

Date destroyed:Eligibi lity documentation destroyed by:

PromptreturnofthiscertificationformtoyourIocaltelephone
Certified low'income telephone assistance subscribers will receive a re-certification form annually from their localtelecommunications provider and must retum that form to their telecommunications provider witfiin gO days to ensurc thecontinuation of assistance benefi ts.

Updated August 20L2



351251_tA_3016

ROR Data - 3005a, 3005b, 3005c
(Balance Sheet, lncome Statement, Cash Flows)

REDACTED - FOR PUBLIC INSPECTION



351251_lA_3026

ROR Data - Audited Financial Statements

REDACTED - FOR PUBLIC INSPECTION


